**PURPOSE:** Plastic surgeons are increasingly exploring prepectoral breast reconstruction as an option for their patients, but there is little evidence on clinical outcomes to guide this decision-making process. The placement of a prosthetic device superficial to the pectoralis major muscle is an attractive breast reconstruction technique addressing the issue of animation deformity and incurring less postoperative pain. Emphasis is often on appropriate patient selection with obesity, tobacco use and prior breast irradiation being listed as relative contraindications to immediate prepectoral breast reconstruction. Here we present a large series of patients from a single surgeon database on prepectoral reconstruction outcomes.

**METHODS:** We performed a retrospective review of a prospectively maintained database on prepectoral implant-based breast reconstructions, between January 1, 2017 - October 30, 2018. All patients who were at least 30 days postoperative after tissue expander placement (stage 1) reconstruction were eligible for inclusion in the study.

**RESULTS:** There were 169 patients who underwent stage 1 breast reconstruction with prepectoral tissue expander placement. Overall, 135 patients (average age 51.1 years) were included in the study. Postoperative follow-up ranged from 1.2 months (36 days) to 20.5 months (628 days) with a median of 5 months (153 days).

The average BMI was 27.3 kg/m^2^ with 37 patients (27.4%) classified as obese. The prevalence of diabetes and tobacco history were each 5%. There were 28 patients (20.7%) who received neoadjuvant chemotherapy and 9 patients (6.7%) with prior breast irradiation. Nipple sparing mastectomies were performed in 73 patients (54%) and 108 patients (80%) underwent bilateral reconstruction. Immediate tissue expander insertion after mastectomy was performed in 111 patients (82%). Complete anterior coverage of the tissue expander with acellular dermal matrix (ADM) was performed in 86% of the immediate reconstruction cases and ADM was used in 25% of the delayed reconstruction cases. There were 33 patients (24%) who received postoperative oral antibiotics for greater than 24 hours following the procedure. The overall rate of complications following stage 1 reconstruction was 23%, with 6 patients experiencing multiple complications. Surgical site infection (23 patients, 17%) and flap and/or nipple necrosis (14 patients, 10%) were the most common complications. There was 1 complication of incision dehiscence. Multivariate analysis demonstrated that both obesity and immediate reconstruction were associated with increased risk of surgical site infection (OR 4.7, p= 0.006 and OR 12.4, p=0.028), though neither were associated with flap necrosis.

**CONCLUSIONS:** The rates of prepectoral breast reconstruction have increased in the past 5 yrs. Limited data exists in the literature describing the safety and rates of complications for this procedure in a large population. This review of a single surgeon's experience with prepectoral breast reconstruction provides additional support for the continued adoption of this technique, given appropriate patient selection and counseling.
